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DEPARTMENTOFHEALTH & HUMANSERVICES
CentersforMedicare & MedicaidServices
7500SecurityBoulevard, MailStopS2-14-26
Baltimore, Maryland 21244-1850

CenterforMedicaidandCHIPServices
Disabled February 6, 2020

TeriGreen, State

MedicaidAgent DivisionofHealthcare
Financing6101YellowstoneRoad, 
Suite210Cheyenne, WY82002
Dear Ms. Green,    

TheCMS Division

ofPharmacyteamhasreviewedWyomingStatePlanAmendment (SPA)  19-0026 received
intheDenverRegional OperationsGrouponDecember23, 2019.  ThisSPA proposes toallow
thestatetocomplywiththeMedicaidDrugUtilizationReview (DUR) provisionsincluded in Section
1004oftheSubstanceUse-DisorderPreventionthatpromotesOpioidRecoveryandTreatment (SUPPORT) 
forPatients and CommunitiesAct (P.L. 115-271). Based onthe

informationprovidedandconsistentwiththeregulationsat42CFR430.20, wearepleased toinform
youthatSPA19-0026isapproved withaneffectivedateofOctober1, 2019.  Acopy of the
signedCMS-179form, aswellas thepagesapprovedforincorporationintoWyomingstateplanwill
beforwardedbytheDenverRegionalOperationsGroup.   Ifyouhave

anyquestionsregardingthisrequest, pleasecontactRéna McClainat (410) 786-3975 or Rena.McClain1@cms.hhs.
gov.  Sincerely,  s/  Cynthia

R. 

Denemark, 

R.Ph.  Deputy DirectorDivision
ofPharmacy
DEHPG/CMCS/CMS
cc:    JanStall, 

Deputy Director, WyomingMedicaid CoriL. Cooper, 
Pharmacy Program Manager, WyomingMedicaidJamesG. Scott,
DivisionDirector, DenverRegional OperationsGroupFordBlunt, Denver
RegionalOperations Group



DEPARTMENT OFHEALTHANDHUMANSERVICES FORMAPPROVED
HEALTHCAREFINANCINGADMINISTRATION OMBNO. 0938-0193

1.TRANSMITTALNUMBER: 2.STATETRANSMITTALANDNOTICEOFAPPROVALOF
WYOMINGSTATEPLANMATERIAL

WY19-0026
3.PROGRAMIDENTIFICATION: TITLEXIXOFTHEFOR: HEALTHCAREFINANCINGADMINISTRATION SOCIALSECURITYACT (MEDICAID) 

TO: REGIONALADMINISTRATOR4.PROPOSEDEFFECTIVEDATE
HEALTHCAREFINANCINGADMINISTRATIONOctober1, 2019
DEPARTMENTOFHEALTHANDHUMANSERVICES

5.TYPEOFPLANMATERIAL (CheckOne): 

NEWSTATEPLANAMENDMENTTOBECONSIDEREDASNEWPLANAMENDMENT
COMPLETEBLOCKS6THRU10IFTHISISANAMENDMENT (SeparateTransmittalforeachamendment) 

6.FEDERALSTATUTE/REGULATIONCITATION: 7.FEDERALBUDGETIMPACT: 
1902(a)(85) andSection1004oftheSubstanceUse-Disordera.FFY2020$0
PreventionthatPromotesOpioidRecoveryandTreatmentforPatientsb.FFY2021     $0
andCommunitiesAct (SUPPORTAct) 
8.PAGENUMBEROFTHEPLANSECTIONORATTACHMENT: 9.PAGENUMBEROFTHESUPERSEDEDPLANSECTION
Section4.26DrugUtilizationReview, Pages74-74dORATTACHMENT (IfApplicable): 

Section4.26DrugUtilizationReview, Pages74-74c

10.SUBJECTOFAMENDMENT: 
ThepurposeofthisamendmentistoupdateSection4.26, DrugUtilizationReview,inaccordancewithSection1004oftheSubstanceUse- 
DisorderPreventionthatPromotesOpioidRecoveryandTreatmentforPatientsandCommunitiesAct (SUPPORTAct).  Thisamendment
verifiesthatWyomingMedicaidutilizesclaimreviewlimitationsforopioidsandothercontrolledsubstanceclaims, thatWyominghasin
placeprogramstomonitorantipsychoticmedicationsinchildren, andthattheWyomingMedicaidDURprogramhasestablishedprocesses
thatidentifypotentialfraudorabuseofcontrolledsubstancesbyenrolledindividuals, healthcareprovidersandpharmacies. 
11.GOVERNOR’SREVIEW (CheckOne): 

GOVERNOR’SOFFICEREPORTEDNOCOMMENT OTHER, ASSPECIFIED:DelegatedtoTeri
COMMENTSOFGOVERNOR’SOFFICEENCLOSEDGreen, StateMedicaidAgent, Divisionof
NOREPLYRECEIVEDWITHIN45DAYSOFSUBMITTALHealthcareFinancing

12.SIGNATUREOFSTATEAGENCYOFFICIAL: 16.RETURNTO: 
TERIGREEN
STATEMEDICAIDAGENT
DIVISIONOFHEALTHCAREFINANCING

13.TYPEDNAME:TERIGREEN 6101YELLOWSTONEROAD, SUITE210
CHEYENNE, WY 82002

14.TITLE:STATEMEDICAIDAGENT
CC:  JOLENEFLORES, SENIORADMINISTRATIVEASSISTANT

SAMEADDRESS) 15.DATESUBMITTED:12/23/19

FORREGIONALOFFICEUSEONLY
17.DATERECEIVED: 18.DATEAPPROVED: 

19.EFFECTIVEDATEOFAPPROVEDMATERIAL: 20.SIGNATURE REGIONALOFFICIAL: Ejhjubmmz!tjhofe!cz!Kbnft!H/!Tdpuu!.T! 
Ebuf;!3131/14/35!26;22;12!.16(11( 

21.TYPEDNAME: 22.TITLE: 

REMARKS: 

FORMHCFA-179 (07-92) 



4.26
Page74

STATEPLANUNDERTITLEXIXOFTHESOCIALSECURITYACT

StateofWYOMING

DRUGUTILIZATIONREVIEW
Citation(s) Provision(s)  

1927 (g) A.1. TheMedicaidagencymeetstherequirementsofSection
42 CFR456.700 1927(g)oftheActforadrugusereview (DUR) programfor

outpatientdrugclaims.  

1927 (g)(1)(A) 2. TheDURProgramassuresthatprescriptionsforoutpaitent
drugsare: 

Appropriate
Medicallynecessary
Arenotlikelytoresultinadversemedicalresults

1927(g)(1)(a) B. TheDURprogramisdesignedtoeducatephysiciansand
42CFR456.705(b) and pharmaciststoidentifyandreducethefrequencyof
456.709(b) patternsoffraud, abuse, grossoveruse, orinappropriateor

medicallyunnecessarycareamongphysicians, pharmacists, 
andpatientsorassociatedwithspecificdrugsaswellas: 

Potentialandactualadversedrugreactions
Therapeuticappropriateness
Overutilizationandunderutilization
Appropriateuseofgenericproducts
Therapeuticduplication
Drug-diseasecontraindications
Drug-druginteractions
Incorrectdrugdosageordurationofdrugtreatment
Drug-allergyinteractions
Clinicalabuse/misuse

1927(g)(1)(B) C. TheDURprogramshallassessdatauseagainst
42CFR456.703 predeterminedstandardswhosesourcematerialsfortheir
d)and (f) developmentareconsistentwithpeer-reviewedmedical

literaturewhichhasbeencriticallyreviewedbyunbiased
independentexpertsandthefollowingcompendia: 

AmericanHospitalFormularyServiceDrug
Information
UnitedStatesPharmacopeia-DrugInformation
AmericanMedicaidAssociationDrugEvaluation

TNNo.  19-____  
Supersedes ApprovalDate __________ EffectiveDate 10/01/2019
TNNo. 00-005
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STATEPLANUNDERTITLEXIXOFTHESOCIALSECURITYACT

StateofWYOMING

DRUGUTILIZATIONREVIEW
Citation(s) Provision(s)  

1927(g)(1)(D) D.DURisnotrequiredfordrugsdispensedtoresidentsof
42CFR456.703(b) nursingfacilitiesthatareincompliancewithdrugregimen

reviewproceduressetforthin42CFR483.60.  TheStatehas
neverthelesschosentoincludenursinghomedrugsin: 

X_ ProspectiveDUR
X_ RetrospectiveDUR

1927(g)(2)(A) E.1.    TheDURprogramincludesprospectivereviewofdrug
42CFR456.705(b) therapyatthepointofsaleorpointofdistributionbefore

eachprescriptionisfilledordeliveredtotheMedicaidclient.  

1927(g)(2)(A)(i) 2. ProspectiveDURincludesscreeningeachprescriptionfilled
42CFR456.705(b), ordeliveredtoanindividualreceivingbenefitsforpotential
1)-(7) drugtherapyproblemsdueto: 

Therapeuticduplication
Drug-diseasecontraindications
Drug-druginteractions
Druginteractionswithnon-prescriptionorover-the- 
counterdrugs
Incorrectdrugdosageordurationofdrugtreatment
Drugallergyinteractions
Clinicalabuse/misuse

1927(g)(A)(ii) 3.ProspectiveDURincludescounselingforMedicaidclients
42CFR456.705(c) and (d) basedonstandardsestablishedbyStatelawand

maintenanceofpatientprofiles. 

1927(g)(2)(B) F.1.  TheDURprogramincludesretrospectiveDURthroughits
42CFR456.709(a) mechanizeddrugclaimsprocessingandinformationretrieval

systemorotherwisewhichundertakesongoingperiodic
examinationofclaimsdataandotherrecordstoidentify:  

Patternsoffraudandabuse
Grossoveruse
Inappropriateormedicallyunnecessarycareamong
physicians, pharmacists, orMedicaidclients, or
associatedwithspecificdrugsorgroupsofdrugs. 

TNNo.  19-____  
Supersedes ApprovalDate __________ EffectiveDate 10/01/2019
TNNo. 00-005
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STATEPLANUNDERTITLEXIXOFTHESOCIALSECURITYACT
StateofWYOMING

DRUGUTILIZATIONREVIEWPROGRAM

Citation(s) Provision(s)  
1927(g)(2)(C) F.2.  TheDURprogramassessesdataondruguseagainstexplicit
42CFR456.709(b) predeterminedstandardsincludingbutnolimitedto

monitoringfor:  

Therapeuticappropriateness
Overutilizationandunderutilization
Appropriateuseofgenericproducts
Therapeuticduplication
Drug-diseasecontraindications
Drug-druginteractions
Incorrectdrugdosage/durationofdrugtreatment
Clinicalabuse/misuse

1927(g)(2)(D) 3.TheDURprogramthroughitsStateDURBoard, usingdata
42CFR456.711 providedbytheBoard, providesforactiveandongoing

educationaloutreachprogramstoeducatepractitionerson
commondrugtherapyproblemstoimproveprescribingand
dispensingpractices. 

1927(g)(3)(A) G.1.  TheDURprogramhasestablishedaStateDURBoardeither: 
42CFR456.716(a)  

Directly, or
X_ Undercontractwithaprivateorganization

1927(g)(3)(B) 2.TheDURBoardmembershipincludeshealthprofessionals
42CFR456.716( one-thirdlicensedactivelypracticingpharmacistsandone- 
A)and (B) thirdbutnomorethan51percentlicensedandactively

practicingphysicians) withknowledgeandexperienceinone
ormoreofthefollowing: 

Clinicallyappropriateprescribingofcovered
outpatientdrugs
Clinicallyappropriatedispensingandmonitoringof
coveredoutpatientdrugs
Drugusereview, evaluationandintervention
Medicalqualityassurance

TNNo.  19-0026_  
Supersedes ApprovalDate __________ EffectiveDate 10/01/2019
TNNo. 00-005
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STATEPLANUNDERTITLEXIXOFTHESOCIALSECURITYACT
StateofWYOMING

DRUGUTILIZATIONREVIEWPROGRAM

Citation(s) Provision(s)  
1927(g)(3)(C) G.3.  TheactivitiesoftheDURBoardinclude: 
42CFR456.716(d)  

RetrospectiveDUR
ApplicationofStandardsasdefinedinsection
1927(g)(2)(C) 
Ongoinginterventionsforphysiciansand
pharmaciststargetedtowardtherapyproblemsor
individualsidentifiedinthecourseofretrospective
DUR

1927(g)(3)(C) 4.Theinterventionsinclude, inappropriateinstances: 
42CFR456.711
a)-(d)  Informationdissemination

Written, oralandelectronicreminders
Face-to-facediscussions
Intensifiedmonitoring/reviewof
prescribers/dispensers

1927(g)(3)(D) H.TheStateassuresthatitwillprepareandsubmitanannual
42CFR456.712 reporttotheSecretary, whichincorporatesareportfromthe
A)and (B) StateDURBoard, andthattheStatewilladheretotheplans, 

steps, proceduresanddescribedinthereport. 

1927(h)(1)          _ X_ I.1.   TheStateestablishes, asitsprincipalmeansofprocessing
42CFR456.722 claimsforcoveredoutpatientdrugsunderthistitle, apoint- 

of-saleelectronicclaimsmanagementsystemtoperformon- 
line:  

Realtimeeligibilityverification
Claimsdatacapture
Adjudicationofclaims
Assistancetopharmacists, etc. applyingforand
receivingpayment

1927(g)(2)(A)(i)_ X_2.ProspectiveDURisperformedusinganelectronicpointof
42CFR456.705(b) saledrugclaimsprocessingsystem. 

TNNo.  19-0026_  
Supersedes ApprovalDate __________ EffectiveDate 10/01/2019
TNNo. 00-005
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STATEPLANUNDERTITLEXIXOFTHESOCIALSECURITYACT
StateofWYOMING

DRUGUTILIZATIONREVIEWPROGRAM

Citation(s) Provision(s)  
1927(j)(2) J.Hospitalswhichdispensecoveredoutpatientdrugsare
42CFR456.703(c) exemptedfromthedrugutilizationreviewrequirementsof

thissectionwhenfacilitiesusedrugformularysystemsand
billtheMedicaidprogramnomorethanthehospital’s
purchasingcostforsuchcoveredoutpatientdrugs. 

1902(a)(85) andSection1004ofK.ClaimReviewLimitations
theSubstanceUse-Disorder Prospectivesafetyeditsareinplaceonopioid
PreventionthatPromotesOpioid prescriptionstoaddressdays’ supply, earlyrefills, 
RecoveryandTreatmentfor duplicatefillsandquantitylimitationsforclinical
PatientsandCommunitiesAct appropriateness. 
SUPPORTAct)  Prospectivesafetyeditsareinplaceformaximum

dailymorphinemilligramequivalents (MME) onopioid
prescriptionstolimitthedailymorphinemilligram
equivalentcoveredbytheMedicaidprogram. 
Retrospectivereviewsareconductedonanongoing
basisonopioidprescriptionsexceedingtheseabove
limitations. 
Retrospectivereviewsareconductedonanongoing
periodicbasisonconcurrentutilizationofopioidsand
benzodiazepinesaswellasopioidsandantipsychotics. 

L.Programstomonitorantipsychoticmedicationstochildren
Antipsychoticagentsarereviewedfor
appropriatenessforallchildren, includingfoster
children, basedonapprovedindicationsandclinical
guidelines. 

M.Fraudandabuseidentification
TheDURprogramhasestablishedaprocessthat
identifiespotientialfraudorabuseofcontrolled
substancesbyenrolledindividuals, healthcare
providersandpharmacies. 

TNNo.  19-0026_  
Supersedes ApprovalDate __________ EffectiveDate 10/01/2019
TNNo. 00-005


